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Fig.2.Correlationbetweendifusemicronodulesonchestx-rayandpatientage
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Fig.7.Correlationbetweendifusemicronodulesonchestx-rayandC-reactiveprotein
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Distributionof SerumIgAlevels(mg/dl)
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Distributionof cardiothoracicratio(oA;)
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PULMONARY LESIONS IN RHEUMATOID
ARTHRITIS-SURVEY OF CHEST RADIO-
GRAPHS IN PATIENTS ADMITTED WITH
RHEUMATOID ARTHRITIS DURING LAST
TEN YEARS-
Department of Internal Medicine, Okayama
University, Misasa Medical Branch Yoshiro
T ANIZAKI, Yasuhiro ODA, Juntaro TANAKA,
Haruki KOMAGOE, Kiyoshi T AKASUGI and
Hiroshi MORINAGA
Department of Internal Medicine, Okayama
University Medical School Hiroshi HARADA and
Ikuro KIMURA
Chest radiographs were examined in 147
patients with rheumatoid arthritis who were
admitted at the Department ofInternal Medicine,
Okayama University, Misasa Medical Branch
during last ten years. The results were as
follows.
1) Diffuse micronodular shadow on chest
radiographs was shown in eighty nine out of 147
cases (60.596), although the incidence of micro-
nodular shadow was 47.396 in the other types
except type 1, demonstrating the shadow limitted
in the part of lower lung fields. The incidence
in type 2 and 3, revealing micronodular shadow
distributed over lung fields, was 22.496.
2) The incidence of micronodular shadow was
more frequently found in females than in males.
The results obtained here was different from
those previously reported.
3) The cases with type 2 and 3 tended to
demonstrate a long duration of the desease,
acceleration of ESR, positive rheumatoid factors,
and elevation of serum 'Y -globulin and IgG levels,
compared with the other types and cases without
radiological findings.
4) Pulmonary lesions induced by treatment of
gold or penicillamine were not recognized, except
one suspected case with gold therapy.
~Jll; 1 :
Chest radiograph demonstrates
micronodules distributed in both
lower lung fields (type 1 )
~Jll; 2 :
Chest radiograph demonstrates
micronodules distributed in both





both lung fields (type 3 )
